. MISSOURI DiVISION OF HEALTH — STANDARD CERTIFICA{IstDEATH B63-030254

I{EPARTMEH‘I’ OF PUBLIC HEALTH AND WELFARE 31

STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. ___________=" = _Primary Registration District No Registar's No.

-~ ON'THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed fived. If institution: Residence before

VS 300 8. COUNTY a. STATE Mo. b. COUNTY admision)

Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSMIP anly) Length of stay in 1b c. CITY Inside Limits

ToWN St, Louis TOWN St. Louis Yea B No O

€ FULL NAME OF {1 NOT in houpital, give locstion) Intide Limirs d. SIREEY (i cutside, giva focation) Reside on Farm
HOSPITAL O ADDRESS

NSTITUYON Firmin Dealodge Yes O Mo O 4812 St. Louis Yes O No @

. NAME OF DECEASED Firar Middls Last 4, DATE Month Day Yaar
{Type or print} OF

Henry McMichael pEATH Aggust 1 1963

5. SEX 6 COLOR OR RACE 7. Manried] Never Married 'B. DATE OF BIRTH | - AGE (last birthday) :\OUNHDER IDYEAR IF UNDER 24 HR
Widowed Oi ed nths ays Hours Min.

Male Negro owed O vored U Dot 31, 1896 66 | |

10a. USUAL OCCUPATION (Give kind of work done | 10t, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or countty) | 12, CITIZEN OF WHAT COUNTRY

ring moyt of working life, even If retired}
Lab

orer Scplian Steal Louisiana U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND DR WIFE

Lewis McMichael Mary Jane James Jossie  McMichael

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addrey

{Yes, ne, or unknown} | {If yes, give war or dates of ser R
N I Jessie McMichael 4812 St. Loud

No
18. C OF DEATH [Enter only one tqumm per line for {a), {b), and |c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BX: . ONSET AND DEATH

-

[l
IBAMLE] CAUSE (s} ) A

DATE AMENDED

DOCUMENT

MEDICAL CERTIFICATPK ——

Conditiogh, i
which

s Al g Baéo:z 4254

PART II. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner releed 1o the rerminsl PART 11l. I{ dacessed was femalea was
iseass condition given in PART | {s) thats a pregnancy in laat 90 days.

] O Yas I IZND I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMI:I'CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O 0

PERFORMED?
YES [] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. Lo

20d. INJURY QCCURRED 20e. PLACE OF INJURY (g.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, streel, office bidg., are.)
NOT WHILE AT WORK []

. £y R P 13
21, | antended the decessed ﬁom‘%j_‘__—@ mp— nd last saw h.m"“" on l 3 o= 19 M at G{’ ,ll
Death occurred at. ’ SD “m on tha §ate stated above, and 1o the best af my knowledge, from the causes stated

22c. DATE SIGNED

77a. %WW {Degree ory:ﬂi]) 7%. AZI;-RESS ’{ r :(’_' S 'f'JDM_ ’Wu o / ‘3

J3a, BURIAL, CREMATION, | 23b. D Q [23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) B0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

»

USE BLACK INK

’

TYPEWRITER RIBBON

SHQULD READ

REMOVAL {Specify)

emoval A Lark Cemetery St, L 'iﬁ 9?1;1 tz w Mo,
24 RAL DJRECTOR ADDRESS 25, REI 0. BY LO A REG. 2 EGI ! Sk ] ]
ﬁm 1221 N. Grand Blvd. AUG " 1963 ﬁb WA

I

BY AFFIDAVIT OF

ITEM NO.

{Licansad Embaimer‘s Stataman? on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student sagnedM W

Signature of Student Embalmer
Licensed Embalmer No. 6 / P. g_.

P.O. AddressJ 22 ([M /@mi k,mz

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply .
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

It this body is not embalmed, fact should P_e so stated above.




